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REPLY 
We appreciate the t houghtful comments from Drs. Glinski and 
Jablonska. We totally agree that levels of proteolytic enzymes within 
polymorphonuclear leukocytes may vary in concert with the activity of 
any inflammatory disease process. The majority of our patients had 
active spreading psoriasis; we were therefore surprised not to find 
proteinase a lterations. Human PMNLs have cytosol proteinase inhib-
itors which can mix with granule hydro lases during extraction of whole 
cells. It is more precise to study hydrolase activity in washed isolated 
granule fractions. Extraction of cells at low pH may lead to: auto lysis 
of enzyme protein by lysosomal hydrolases, irreversible inhibition of 
neutral proteinases, denaturation of endogenous proteinase inhibitors, 
and precipitation of enzyme protein. In our view it is preferable to 
study t he granulocytic proteinases in isolated granules that are ex-
tracted at neutral pH. 
Gerald S. Lazarus, M.D. 
University of Pennsylvania 
Philadelphia, Pennsylvania 
CIRCULATING T6 ANTIGEN POSITIVE CELLS 
To the Editor: 
We read with great interest the recent report by Dr. Rowden and 
coworkers (1] describing a population of cells in the epidermis of T1a-
positive mice that reacts with anti -TL monoclonal antibody and can 
with fluorescein and horseradish peroxidase staining be seen to be 
morphologically similar to Langer hans cells and of similar distribution. 
We were particularly interested to read their statement that "A search 
is already under way to determine whether T-6-positive cells may exist 
in the peripheral blood even if in very limited numbers." Sting! (2], in 
a recent review on the surface receptors of Langerhans cells, also 
observed that the T6 antigen "has not been demonstrated on peripheral 
T cells." There are occasional reports of cells positive for the T6 antigen 
being isolated in small numbers from the peripheral blood of normal 
healthy subjects (3] . Work in this laboratory, to be reported in detail 
elsewhere, has, besides confirming this, demonstrated T6 antigen-
positive cells in the peripheral blood of patients following trauma and 
t hermal injury, sometimes in considerable numbers. 
Nine patients aged 32-70 years (mean 52.8 years), admitted to the 
Longwood Trauma Centre with burns from 5-80% (mean 32.7%) body 
surface area, were studied throughout their confinement. Peripheral 
blood mononuclear cells, isolated from Ficoll-Hypaque gradient were 
labeled with a variety of monoclonal antibodies including a specific 
antibody to the T6 antigen, kindly supplied by Dr. Cox Terhorst of the 
Dana-Farber Cancer Institute, Boston. After overnight incubation they 
were washed, then stained with fluorescein-labeled goat antimouse 
immunoglobulin. As we have previously described, flow cytometric 
analysis was performed only of small cells to avoid inadvertent counting 
of other cell types (e.g., monocytes) that may bind nonspecifically to 
antibody. In 13 healthy volunteers the mean percent of recovered 
mononuclear cells taking up the T6 marker was 0.85, whereas in 
patients, although sometimes absent, T6-positive cells were often found 
sometimes contributing up to 42 % of stained cells. When the data from 
all 9 patients were pooled, significant increases (p:::; .05) in T6-positive 
cells were seen at 0-6, 7-10, 11- 25, 26- 30, 46- 50, and 51- 60 days post 
burn. This increase was significant most often in patients with greater 
t han 30% burns (see Fig). In 9 other patients admitted following 
different types of trauma (mean Injury Severity Score 22; range 9- 40) 
who had not sustained thermal injuries, we found similar numbers of 
T6-positive cells. 
Although it is tempting to propose that extensive epidermal thermal 
injury may liberate into the circulation T6-positive Langerhans cells, 
in t hese patients we find other circulating T cells, sometimes in 
increased numbers, that express antigens normally seen only on im-
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FIG Mean percent (± SEM) of T6-positive peripheral blood mono-
nuclear cells isolated from 9 burn patients studied sequentially. Solid 
Line and closed circles, burns greater than 30% total body surface area. 
Dotted Line and open circles, burns less than 30%. Statistical analysis 
between patients and 13 controls- mean percent T6-positive cells 0.85 
(± 0.25 SEM). 
mature thymocytes, and the pattern for thermal injury and other 
trauma is very similar. We also find after thermal injury increased 
numbers of circulating immature polymorphonuclear cells, as described 
by Volenec eta! [4], suggesting to us that these T6-positive cells are T 
cells at an early stage of maturation before the T6 antigen is lost, and 
are released into the circulation along with other immature leukocytes. 
This is not to say that Langerhans cells are unimportant after thermal 
injury. On the contrary, fu ll -thickness burns must destroy Langerhans 
cell function temporarily, and it may be that this allows the access of 
antigen into the circulation without recognition, and presentation in 
the epidermis to the immune system. 
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REPLY 
The observations reported by Wood and colleagues are intriguing, 
and are to my knowledge the first report of significant changes in the 
numbers of T -6 positive cells in human peripheral blood in non-
neoplastic situations. I agree that the source of these cells is un likely 
to be from the severely damaged epidermis and that these findings 
indicate alterations in the kinetics of maturation and release of the 
thymic T -cell series. In severely burned patients there is a multip licity 
of changes in organ systems far removed from the skin, and the nature 
of the mechanisms, by means of which T-cell maturation is modified, 
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is not well understood. It wi ll be inte resting to see whether the circu-
lating T-6 positive cells are immature lymphocytes or whether t hey are 
the precursors of Langerhans cells, which for reasons as yet unknown 
also express the marker protein associa ted with thymic cortical T -ce ll 
differentiation. T he use of addit ional markers to solve these problems 
is clearly indicated. 
T hese observations may provide a model system for the isolation 
and characterization ofT -6 posit ive cells, and whether they are shown 
Vol. 82, N o.4 
to be related to the Langerhans cell lineage or to cortical thymocytes, 
may not be as important as t he opportunity to study examples of 
adapt ive responses to t rauma. 
Geoffrey Rowden, Ph.D., MRC (Path) 
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